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Item ID: 


Revision ID: 


D4323-11 


PRELIM 


Accept 
111111111111111111111111111111111111111111111111111111111111 
Setup Start 
1111111111111111111111111 


Item Name: 
Ceiling, Center Aft 
Stop 
1111111111111111111111111 


Start Date: 
3/3/20II 
Start Qty: 1.00 
111111111111111 
Cust Item ID: 
Required Date: 3/11/2011 
Req'd Qty: 1.00 
111111111111111 
Customer: 


Reference: 


Approvals: 
Process Plan: -------I­ 
DatW'---O.$..-c/ 
Tooling: 
___ Date: __ 
Run 
Start 
1111111111111111111111111 


QC: 
Date: 
SPC (YIN): 
__ Date: __ 
Stop 
1111111111111111111111111 


SequenceIDI 
Work Center ID 


1 Draw Nbr 


D4323 


100 


1111111111111111111111111 
Waterjet 


FLOW CNC Waterjet 


110 


1111111111111111111111111 
QC 


Quality Control 


Operation 
Description 


Memo 


I-Cut as per Dwg 
DwgRev: ~K 
Prog Rev: 
'(A.£' 


2-Deburr if necessary 


QC2- bspect parts off machine FAIlFAlB 


Memo 


Set Up/ 
Tool ID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 


0.00 


0.00 


0.00 


Dart Aerospace Ltd 


W/O: 
WORK ORDER CHANGES 
\ 


By 
Date 
aty 
App 
Approval 
DATE 
STEP 
PROCEDURE CHANGE 
Chi 
Prod Mgr 
QC Inspector 


• 
• 
Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DaA: __ Date: ____ 


Resolution: _________ Disposition: _________ 
aA: NlC Closed: ____ 
Date: ____ 


NCR: 
WORK ORDER NON·CONFORMANCE (NCR) 


Description of NC 
Corrective Action 
Section B 
Verification • Approval 
Approval 
DATE 
STEP 
Initial 
Action Description 
Sign & 
Section A 
Section C 
Chief Eng 
QC Inspector • 
Chief Eng 
Chief Eng 
Date 


i 
... 
NOTE: Date & Initial all entries 
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120 


1" 
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Work Order ID 66990 
Page 2 
11111111111111111111111111111111111 
Thursday, March 03,2011 10:03:16 AM 


Item ID: 
Revision ID: 
D4323-11 
PRELIM 


Accept 
1111111111111111111111111111111111111 11111111111111111111111 
Setup Start 
1111111111111111111111111 


Item Name: 
Ceiling, Center Aft 
Stop 
1111111111111111111111111 


Start Date: 
3/3/2011 
Start Qty: 1.00 
111111111111111 
Cust Item ID: 
Required Date: 311112011 
Req'd Qty: 1.00 
111111111111111 
Customer: 


Reference: 


Run 
Start 1111111111111111111111111 
Approvals: 
Process Plan: ___ Date: 
Tooling: 
__ Date:_ 


QC: _____ Date: _____ SPC (YIN): 
__ Date: 
Stop 
1111111111111111111111111 


Sequence IDI 
Operation 
SetUpl 
ToolID 
Tool # Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


QC8- Inspect parts - second check 
0.00 -(~ 10 (l<9-3 
~ow'7 
1111111111111111111111111 
QC 
Memo 
O'OOb~/cT0 
@ 
Quality Control 


130 


11111111111111111 1111 1111 
Packaging 


Packaging 


140 


111111111111111111111 1111 
QC 


Quality Control 


IdentifY as per dwg & Stock Location:_ 
0.00 


Memo 
0.00 


QC2I - Final Inspection - Work Order Rele!L~e 
0.00 


0.00 
Memo 


POSITIVE RECALL 


EFFECT1VE~ AUTHI.,l..,-._, 


. -. r:: IISED ~/ 
DATE -'1:iP§l1:> 


Dart Aerospace Ltd 
.,. 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE CHANGE 
By 
Date 
Qty 
Approval 
Chief Eng I 
Prod Mgr 
Approval 
QC Inspector 


. 


• 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution' 
Disposition', 
QA' NlC Closed' 
, 
, 
Date'. 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Description of NC 
Corrective Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


... 
NOTE: Date & Initial all entnes 
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Work Order ID: 
66990 
'"4" 
11111111111111111111111111111111111 
Parent Item: 
D4323-11 
11111111111111111111111111111111111111111111111111 
Parent Item Name: 
Ceiling, Center Aft 
Start Date: 3/312011 
Required Date: 3111120 11 


Start Qty: 1.00 
Required Qty: 1.00 


Comments: 
IPP Rev:A 11.03.02 new issue DD verf:EC 


Component Item IDI 
Replacement Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qty on 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item Name 
Item ID 
Purch 
Item Location 
Location 
Seq ID 
Measure 
Hand 
Qty 
Issued 
Issued 


MKYD6185S.080-P3­ 
Purchased 
No 
100 
sf 
62015 


1111111111111111111111111111111111111111111111111111111111111111/1111111111111111111111111111111111111111111111111111111 
6185 KYDEX .080" 


Location 
.!.&.tQn: 


therm 
1019.537564 


109703 
8L18911S 
116576 
938.348449 


I~ 
Dart Aerospace Ltd 


" 
W/O: 
WORK ORDER CHANGES 


J 
< 


DATE 
STEP 
PROCEDURE CHANGE 


" 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
'­ 
Prod Mgr 
QC Inspector 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ Disposition: _________ 
QA: NlC Closed: ____ 
Date: ___--,-­ 


NCR: 
WORK ORDER NON·CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification 
Section C 
Approval 
Chief Eng 
Approval 
QC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


... 
NOTE: Date & Initial all entnes 
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;Description: c:...e Ji fi..)(> 
Ce. t..n:/Jid... 
At=r 
Part Number: D't1 ~)3r 1\, 
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Drawing 
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i Measured by: I'D 
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Audited by: 


Date: 
Date: 
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8 
3 
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D 
R5,50 


10.38 
f-­ 
I 
I 1 
I~ 
r- 
L 


- 
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1,50 
~ 


54,13 


I-­ 
~ 
~TEXTURED SIDE 


~I 
,I, 
0,080 
31.75 
REF 
' I 
Pltlt/4t . 


- 
ISsJ:~"" 
04323-11 CEILING. CENTER AFT 


NOTES: 
1) MATERIAL: KYDEX 8185, 0,080 THICK, P1·HAIRCELL, IVORY #62015 
DART AEROSPACE LTD 
A 
REF DART SPEC MKYD8185S,OSO-Pl-82015 
HAWKESBURY, ONTARIO, CANADA 
2) FINISH: NONE 
IDRAWING NO, 
REV, PA3 
3) TOLERANCES: PER DART aSI 018 UNLESS OTHERWISE NOTED 
4) UNITS: INCHES UNLESS OTHERWISE NOTED 
ID4323 
SHEET 7 OF 11 
5) BREAK SHARP EDGES: 0,005 TO 0,010 MAX 
I nTLE 
SCALE 
6) IDENTIFICATION: IDENTIFY PER aSI 044 8.4 
PANEL 
lilTS 
7) WEIGHT: 4,78 Ibs 
COPVRIGHT 0> 2011 BY OA~T AEFlosPACE Uti 
8) TOOLING: THERMO FORM -11 PART PER MOLD DTXXXX, TRIM PER MOLD 
j 
1'Hl!l~I$91i~A'I1!~tC~~l)JC)IIW_OOTl'l!!E<:PI1~~l"''lITI3 


!f(prof£U!JI'Xjron ......~,.:,::,..~=tl%on<eIPOI!n<~ 
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5 
3 
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A 
DESIGN 
If;: 
DRAWN 
PC 
CHECKED 
If;: 
MFG,APPR. 
APPROVED 
DE APPR. 
DATE 
11,02.09 


c 


Dart Aerospace Ltd 
, 
W/O: 
WORK ORDER CHANGES 


Approval 
Approval 
DATE 
By 
Date 
Qty 
STEP. 
PROCEDURE CHANGE 
Chief Eng I 
OC Inspector 
Prod Mgr 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ Disposition: ____-----'____ 
QA: NlC Closed: ____ 
Date: ____ 


WORK ORDER NON-CONFORMANCE (NCR) 
-. 
NCR: 


Description of NC 
Corrective Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


... 
NOTE: Date &Initial all entries 
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5 
3 
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D 
D 
R5.50 


10.38 


1.50 


c 
c 


54.13 


TEXTURED SIDE 


s 
s 


04323-11 CEIUNG, CENTER AFT 


A 
~1Al: KYDEX 6185, 0.080 THICK, P3-VELOUR MATTE, IVORY #62015 
REF DART SPEC MKYD6185S.08D-P3-62015 
DESIGN 
DART AEROSPACE LTD 
DRAWN 
HAWI<ES8URY. ONTARIO. (:AIWlA 
2) RNISH: NONE 
3) TOLERANCES: PER DART OSI 018 UNLESS OTHERVVISE NOTED 
4) UNITS: INCHES UNLESS OTHERWISE NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: IDENTIFY PIOR OSI 044 6.4 
7) WEIGHT: .6.55 Ills 


CHECKED 
DRAWING NO. 
REV A 
r.:MF=:G:=;.A:::::PPR~.-r-...rri------iD4323 
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APPROVED 
TITLE 
I-O"""E'-AP"';'PR=-.--t---"-'Y---l PANEL 


DATE 
11.04.21 
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DELEASED 
n 2011 -Dr)} 
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